City of Fayetteville – EXIT INTERVIEW

Printed Name: 





      Date: 






Department:    





      Job Title: 






Supervisor: 





Employed: 
 
Yrs.       
    Mos.

As part of continuous quality improvements, the City would like for employees who are leaving to complete an exit interview form. Your participation is appreciated and we welcome your answers and feedback to the following questions. Your responses are strictly voluntary and any item that you wish not to answer, or does not apply, should be left blank. Thank you for participating as we intend to consider your responses when making changes to better the City.

PLEASE RATE THE FOLLOWING:

       Excellent
      Good
      Fair
                Poor

1st day orientation on City policies/procedures?

 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

2nd day orientation on Benefits?



 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Training provided by your Supervisor/department?
 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Resources / tools provided to do your job?

 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Opportunities for growth / advancement?

 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

COMMENTS ON ORIENTATION / TRAINING:

PLEASE RATE THE FOLLOWING:

       Excellent
      Good
      Fair
                Poor

Cooperation within your team?



 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Cooperation within your department?


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 

   
       FORMCHECKBOX 

Cooperation with other departments?


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 

   
       FORMCHECKBOX 

Communication within your team?


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 

   
       FORMCHECKBOX 

Communication within your department?


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 

   
       FORMCHECKBOX 

Communication between you and your Supervisor?
 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Communication within the City as a whole?

 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

COMMENTS ON TEAMWORK / COMMUNICATION:

PLEASE RATE THE FOLLOWING:



Did your Supervisor / Manager:


         Always
               Sometimes                   Never

Demonstrate fair and equal treatment?


 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

Provide recognition on the job?



 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

Develop cooperation and teamwork?


 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

Encourage and listen to suggestions/ideas?

 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

Resolve complaints and problems?


 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

Follow policies and procedures?



 FORMCHECKBOX 


          FORMCHECKBOX 


      FORMCHECKBOX 

COMMENTS ON SUPERVISION:

Was your workload usually:
 FORMCHECKBOX 
  Too great
   FORMCHECKBOX 
  Varied, but fine
  FORMCHECKBOX 
  About right
      FORMCHECKBOX 
  Too light

COMMENTS ON WORKLOAD:

PLEASE RATE THE FOLLOWING:

      Excellent
       Good
      Fair

   Poor

Pay for amount of responsibilities:


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 
 

Vacation Time (amount of accrual):


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 



Sick Time (amount of accrual):



 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Holidays provided by City:



 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Medical / Dental Benefits:



 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

Disability / Supplemental Benefits:


 FORMCHECKBOX 

           FORMCHECKBOX 

         FORMCHECKBOX 


       FORMCHECKBOX 

COMMENTS ON BENEFITS:    
Primary reason for leaving the City:
Check all that apply; your willingness to provide specific feedback on each box checked will be helpful.

   FORMCHECKBOX 
 Pay












   FORMCHECKBOX 
 Benefits












   FORMCHECKBOX 
 Hours












   FORMCHECKBOX 
 Commute 












   FORMCHECKBOX 
 Relocation












   FORMCHECKBOX 
 Other












Additional Comments:

Things your new job / company offers that the City does not:

What did you like the most and least about your experience with the City:

Most: 














Least: 














Additional comments or suggestions for improvement:

Would you recommend the City to someone as a place to work?

 FORMCHECKBOX 
 Yes, without reservations

 FORMCHECKBOX 
 Yes, with reservations

 FORMCHECKBOX 
  No

Employee Signature






Date

Last Revised: July 2018


